KITTITAS COUNTY COMMUNITY DEVELOPMENT SERVICES

411 N. Ruby St., Suite 2, Ellensburg, WA 98926
CDS(@CO.KITTITAS. WA.US
Office (509) 962-7506
Fax (509) 962-7682

—

=
RITTITAS COUNTY

“Building Partnerships — Building Communitics™

PREAPPLICATION CONFERENCE APPLICATION
& MEETING SUMMARY

(To be completed for each Preapplication Conference)

Please type or print clearly in ink. A preapplication conference is required prior to submittal of a building permit for
any commercial or multi-family project (not including 2-family dwellings) and for certain land use applications per
KCC 15A.03.020. The following items must be attached to the application packet and is required to be submitted
prior to scheduling of the preapplication conference.

REQUIRED ATTACHMENTS

O A scaled site plan showing lot area, proposed/existing buildings, setbacks, points of access, roads, parking areas, water
system components, septic tank, drainfield, drainfield replacement area, areas to be cut and/or filled, and natural features

(i.e. contours, streams, gullies, cliffs, etc.)

Q  Floor plan with minimum labeling to include uses of rooms, dimensions, plumbing & mechanical fixtures (if proposing
structures other than residential and accessory)

GENERAL APPLICATION INFORMA TION
APPLICATION FEES

$355.00 Kittitas County Community Development Services (XCCDS)
$145.00 Kittitas County Environmental Health
$500.00 Fees due for this application
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FOR STAFF USE ONLY

f
i
Application Recejved By (CDS Staff Signature): ' ,
% ﬁ EA:ZFEX: i RECEIPT # | I_I‘_’f?i% 2016
| .i 7 et = 0o gﬁ Z,Z " PR ASCGUN
e ’ che )

DATE STAMP IN BOX

COMMUNITY PLANNING * BUILDING INSPECTION * PLAN REVIEW * ADMINISTRATION * PERMIT SERVICES ®* CODE ENFORCEMENT

FORM LAST REVISED: 1-26-16
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Name, mailing address and day phone of land owner(s) of record:
Landowner(s) signature(s) required on application form.

Name: Matt & Jessi Webb
6280 Badger Pocket Road

Ellensburg WA 98926

Mailing Address:

City/State/ZIP:

Day Time Phone: 509-899-1158

Email Address:

Name, mailing address and day phone of authorized agent, if different from landowner of record:
If an authorized agent is indicated, then the authorized agent’s signature is required for application subnittal.

Agent Name: Terra Design Group Inc.
Mailing Address: PO Box 686
City/State/ZIP: Cle Elum WA 98922

Day Time Phone: 509-607-0617

Email Address: cbala@terradesigngroup.net

Name, mailing address and day phone of other contact person
If different than land owner or authorized agent.

Name:
Mailing Address:
City/State/ZIP:

Day Time Phone:
Email Address:

Street address of property:

Address: Same as above.

City/State/ZIP: Same as above.

. Tax parcel number: 17-19-36000-0016 7 17-19-36000-0025

Property size: 12 acres total (acres)

Land Use Information:

i ial Ag.
Zoning: Commercial Ag. Comp Plan Land Use Designation: Commercial Ag

Proposed Water System (as defined by KCC 13.03) NOTE: Show location of water system on site plan.

OGroupA O Group B )zj\lndividual OShared O Cistern & Other:

Proposed Sewage Disposal: Contracted Portable Toilets for events.
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10. List any Buildings or Structures including sq. ft. & no. of stories proposed: _No new buildings are proposed.
Existing structures: Barn = 1500 sq.ft., Residence: 2300 sq. ft.

11. Proposed Project Name: Webb Small Scale Event Facility

12. Type of proposed project (circle one):

Cluster/Conservation Planned Unit Development Master Planned Resort
Plat

—_—
Conditional Use Permit

Shoreline Permit Rezone Preliminary Plat Commercial Building
over nine (9) lots

PROJECT NARRATIVE
Include responses as an attachment to this application

13. Narrative project description (include as attachment): Please include at minimum the following information in
your description: describe project size, location, description of water system, sewage disposal, proposed buildings or
structures, proposed uses for the project and all qualitative features of the proposal; include every element of the

proposal in the description. gee project description

14. Provision of the zoning code applicable: KCC 17.60A, KCC 15.04(WAC 197-1 1-600-640), KCC 15.050.01

AUTHORIZATION

15. Application is hereby made for permit(s) to authorize the activities described herein. 1 certify that I am familiar with
the information contained in this application, and that to the best of my knowledge and belief such information is
true, complete, and accurate. I further certify that I possess the authority to undertake the proposed activities, I
hereby grant to the agencies to which this application is made, the right to enter the above-described location to
inspect the proposed and or completed work.

All correspondence and notices will be transmitted to the Land Owner of Record and copies sent to the authorized
agent or contact person, as applicable.

Signature of Authorized Agent: Date:
(REQUIRED if indicated on application)

X m 1-27-1(,
Signature of Land Owner of Record Date:

(Reguired for application submi}al):

X_ AN WA g&}\u /-2¢-/{
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FOR STAFF USE ONLY
Date of Pre-Application Meeting: Ff bi/i ALaiA IO‘ Qol 7 Time: ? 00 am,

Pre-application meetings are scheduled typically on Wednesdays. '

List persons present at pre-app meeting:

Meeting Moderator: },\i W f'héb{/ [ 57,b/> H-

To be present at each pre-app: .

CDS representative (planning): L\nd’ﬁdz/{ /)7 ol

CDS representative (building): 1\ \Ue  Flrit;  Drnize lowoon Skoh &4,
Fire Marshal representative: ) \n i ' ] - -
Public Works representative: |£¢.1l¢s Portron

Environmental Health representative (water): j-h.}l., Misops  HHIL, [ dse122 10
Environmental Health representative (sewer): 1oV e o, 10, ;’/f '

Others present: ’

SO R N

Present at pre-app for project: (attach business cards if available)
Applicant: f/f tH (e lin A zhin

Application phone: -
Application email:

Applicant authorized agent (if applicable): (lnzel Rala
Applicant authorized agent phone:
Applicant authorized agent email:

Others present for applicant:

*The Kittitas County Community Development Services Department does not guarantee a parcel eligible for development until such time
as a complete and accurate application is submitted, Further analysis may be conducted at the time of permit application.

Items/issues/concerns/questions discussed (To be filled in by staff during preapplication conference):

1. Planning/Land Use : N . _ ¢
Critical Areas conducted SEPA DMD VoS i Sl oSt
) 7

= An zﬁz;g Min e U / z,fgz,mvzu‘? ftr Svalbscalc et *éci\\fﬁ}
T N0 o Sagga <5 ,{f‘/U{/VY\\S Pm/ L/('C('/uf

~SETA oA Cien Wl weed o ale  debminadion g o et
{’X\S’ﬁmi ONS oo e 5l place o pies P4

~ Lolloe Covoy Nose Ovghnance
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2. Building
Type of Building (res., comm., etc.): Building Use classification:

v peomzom™ pe praunpes dles
Dipecie— D PSS \AMNEES  THH S 2 ez M '\?.‘\\l\ﬁ'

o ditigariods T0 Phiomles ditred T pepiT,

3. Fire
Located within Fire District# /K FR (if applicable)

foo will be @Sgoicco 4o hros 4r  pgrn/ Fire RS }/147 (P speefiond,
OV agpresal of C.O.P  yfoass Comtact fhe FM offics 7o

Schedvle An ynspecdein |

JOQL l’(ll\‘p "DFM
S09- 9or- 7657 offecs
So9?- 999- 3559 ¢l

4. Public Works
Proposed access:

B TE/\D ﬁ; o C\\Qj‘:{::\ TNt g uod\\ \ao M‘)AQ
C (&Y TCwD P,Q: "CON Qmmkﬂu% M%\L&«\.&Wb O}— _\_\/\;/) Jﬂ\/\/\?\
- Pomoem - potew c ‘e cpron Yo WSOST Commentind
OL()QFOC'-K/\’\ %\;VC\,-CU»@(‘\D
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5. Environmental Health (water) e .
Proposed water supply: A =7 NV H/ D

-7/ v y ; ,
_Lf d/ﬂb czazz"#«.‘ a/{é s «//A(T V% /‘jol—m; W Q7 4 715 be Use o Jfo
Serye thepublic it woudd by g Crovp A - 705 et d y10p

Commu oy Waher Systen  gnd wolld be GAP e reel b,

e lU).os PV Spate. ’D{/o/; J/_ /’//ea,éﬂ,, . The inikal uedl Qd;io
//L[‘aju ld Jap. iﬂﬁf&f el bﬂ»m local o um‘(;f headdh 5@70%, /
I Potable. woades = bwt%\/\;% -\\,’w-) PH accests
Cu e Proposal.

6. Environmental Health (sewer)
Proposed sewer disposal: F—F

" Propos cntdl . -

Portelle Hoilet Bl iy cse acceplalele B These cirht eotits

+l~\mu¢g\bv{‘ ﬁumrk{fr.. Theee Qw'(& e Cne porfalle -,[o; lef Per %’\:{‘/ ‘

W‘\-rc;n%&r cech Sex. I-F CHS VC‘((,(I‘WS Sdeectuel Gelloesms fle A a\g‘t?hk
éﬂ‘sgm e must G Gnferied o rek fonnnd (it the Prcess fo hadeyy

O rews Septic Spsfem o med g%@’ @t W4 Sk @Se, Waker - o
VI brinatag tn  petaile woakec 25 lovey as haug
Wiy 14 wneluded Loidin pertable toulas. “Unless woader

Sueslemn s vpdatedt to oyovp K- ook frost feee widy
7. Others present: (if applicable) “D‘b NOT UsE” , ke vk clear wl_(.{/)

cende 5.

Page 6 of 6



